MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—0 fedp J g
\ 9253
DO NOT WRITE AMENDED Registration District No. --__-jj-_ ___:___,Primary Registration District No. ﬂ/_-_-&!giafrnr‘l No. __.Lﬁ&_? STATE FILE NUMBER
ON THIS STUB - ' : f W = 7
Vs 300 1. QOUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
fa) a . STA asi
s | |2 S5t. Louis o STATE Mj gsouri ® “CUNTY  5t, Louis dmiion)
. g b. COITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <, CAEY Inside.Limits
5 .
= TOWN Clayton D.0.A. owN Beverly Hills Yes BiNo O
1 3 on, _ hadl, y : e
L0 s c. f*lg.épl:lTAATEogF (1 NOT in hospitsl, give [ocation) Inside Limits d. :{r)ggs {If cutside, give locatian} Reside on Farm
21?4 | INSTRUTION St | Louis County Hospital [Ye® NoD 3520 Maywood Yes 01 No
a 3. a":p':ioro:fi?-:]cil“s“: First Middte Last 4, DOAFIE Maonth Day Year
B WILLIAH J. GANSERT DEATH November 17, 1962
[ 5. SEX 6. COLOR OR RACE 7. A:\arried [1 MNever Married [J |8. DATE OF BihTH | 9. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
5 3 Male White Widowed [] Divarced 0 1-1-1909 53 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b g during most of working life, even if retired)
5 Photo Engraver Newspaper St, Louis, Missouri U.S5,A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(e}
b Jacob Gansert Mary Wachter
8 _7/ 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
o « {Yes, no, or unknown){ {If yes, give war or Jdates of service
'f—J. Of jw No I None r ephine Burns, 3119 Rolla Place
o
< )2 18. CAUSE OF DEATH {Enter only one cause per lina fi INTERVAL BETWEEN
10 o 5 ART |. DEATH WAS CAUSED BY: QONSET AND DEATH
‘ g w g IMMEDIATE CAUSE {2) Coronary Unk
1 [w]
23 <
wi Conditions, if any, DUE TO (b
‘2?2 -\3 v ",3 which gave rise fo )
FIZ above causs [a),
12 == stating the under-
> lying cause last, DUE TO (c)
(o) F4 PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not relsted to the terminal PART 1L I¥ d ed
o g disease condition given in PART | (a) there e:e;:ecnan:;’iﬂ fl::'fm?% dlwy.l'
=
E E ]Tj Yes | [ Mo i O Unknown
g E 19. ;%:EOQLHEOI)P?SY 20a. ACCEE})EN‘ SUI([:]!DE H.OMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 14.)
z ': YES [ NO
.4 UEJ 5 20¢. TIME ?F Houl Month, Day, Year ]
=y a INJUR a.m.
x 9 2| xxxxZBweckk X AE2
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in or about h , | 20f. CITY, TOWN R LOC
x &= WS'LE AT ;ngfv%]“ a farm, factory, street, office l:lch;.,':’:ln:.)c"-ne OWN, O ATION COUNTY STATE
NOT WHIL
O o [a] 4
(17
g o E é 21. 1 attended the deceased from to. and [ast saw ?16;,:‘ alive on
w g e Daath . occurred  at ]-]- . 35 A -M a m on the date stated sbove, and to the best of my knowledge, from the cauvies stated.
v (1 2 w
= a e O 228. § RE ree oOf, 22b. ADDRESS 22c. DATE SIGNED
I . N .
= 5 b M@ Coroner Clayton, Missouri
= 3
- g 23a. glél:‘g\[ 'CRE 'lflyO’N 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O o WV, oci
z L Credation [Nov,21,1962 Valhalla Crematory St, Louis County, Missouri
g < . 24, (;UNIERAI. DIRE!CTORF F ADCRESS - 25. DATE RECD. BY LOCAL REG. 26. {REGISTRAR'S SIGNATLRE
> alvin F, Feutz Funeral Home
. =
= @ e Alud /(80 -6 24
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

W

or by : : Student Embalmer No.

working under my personal supervision. S
Student Signed W;Muﬁaﬁ/
Signature of Student Embalmer : ] 4 / ’
Licensed Embalmer No. ‘?/f/d( . |

P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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